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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



S Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37CFR 1.16(e)) 

required) 



Attorn y Oocket Number 



First Named Inventor 



nMTC!A-0Q2A 



A. Wavne Olson 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



Herewith* 



As ■ below named Inventor, I hereby declare that; 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is tested below) or an original, first and joint inventor (if plural 
names are fisted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



ESCROW MANAGEMENT STRUCTURE 



the specification of which 

E is attached hereto 
OR 

□ was filed on (MM/DO/YYYY) 



(Title of the Invention) 



Application Number 



and was amended on (MM/DO/YYYY) 



as United States Application Number or PCT International 

"| (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 1l9(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United Stales of 
America, listed below and have also identified below, by checking the box. any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 



Certified Copy Attached? 



Not Claimed 


YE? 


N& 


a 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 


□ 



D Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



1 | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/028 attached hereto. 



+ 
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Please type a pHjt jign (*) inside this box -* 1+ I PTO/SfcVOl (12-97) I 

DECLARATION — Utility or Design Patent Application 

I '^^^^^^^^H^^^^^^? "V,™ fctema.ional appro*, o.,*.** *, I 
Uruted State* or PCT International application inihe manner %&Sh tto ■^LS^ ( SmS m ffS a r a,ion * «« <*d0M« * i£jrtoJ 
J .ntormation wnich is material to patentability as defined in 37 t CFfl i 3 ^5 •LSf.^Sf^l?'^ " S C - 1 1 «<*now<e<»go the duty to dbdose 
I and ihe national or PCT international filing diteTol appfeaii^ 6ocama mailable between the filing daieol the prior appSSton 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Oate 
(MM/DO/YVVY1 



Parent Patent Number 

(it applicable) 



*^U.S.crPCT*«n«Uon« >--^„ - 

M T ^a^^^^ »nd to tran sac a. buboes. h ^ 



□ Registered pract.tioner(s) name/registration number toted 



Nimt 



fcr 



Registration 
er 



below 



Pttte* Customer 
Numbtf Ear Cede 



Name 



'Registration 
Number 



Direct all correspondence to: Q Customer Number 
or Bar Code Label 



Name 



Address 



Address 



City 



Country 



tmental Registered Practition er Information sheet PTO/SB/Q2C attached hereto. 

OR |x] Correspondence address below I 




Kit M. Sbetina 



STETINA BRUNDA GARREP S» BRUCKER 



24221 Calle De La Louisa 4th Floor 



Laguna Hills 



State CA 



Orange 



I Telephone | (949 )855-1246" 



Fax 



92653 



(949)855-6371 



I punishable by fine or imprisonment, or both " under U 5 U S IC lMt and .^^V^ir° fu faJ$e s,atemont * so made are 

[application or any patent issued thereon. * 001 and ,hal such WrtWul faI »« statements may jeopardize the validity of ine ] 



Name of Sole or First Inventor: 



□ A petition has been filed for this unsigned inventor 



Given Name ffirst and middle fif any]) 



A. Wayne 



Invontor's 
Signature 



Residence: City 



Post Office Address 



Post Office Address 



City 



Family Namp nrSi.m^p 



Olson 



Las Vegs 



I State I 



KJV 



Country 



U.S.A. 



Oate 



Citizenship 



U.S.A. 



A. Wayne Olson 



4629 Winfield Dr. 



Las 



State lltevarlfl 



w l aaaz. 



Country | rT g ^ 



□Additional inventors arebeinq named on the sup e rnal Additional Inven.or(s) sheel(s) PTO/SB/02A attached h r tc 
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_ Approve for um ffwouofc Ofl/MrtOOO. QMS <X$u£?) 
«nd Treoemert Office; US/DEPARTMENT OF COWMeScp 
cto of infannlon unlw t <***r% % %e*d 0M8 ca»ct nw£» 



Unbar Pap«*ortt Peducfion Act of 1995. no pwcm jeguted \ 



P Unt 
to i cotacdon 1 



STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(c))-SMALL BUSINESS CONCERN 



Docket Number (Optional) 
UNICA-0D2A 



Applicant, Patentee, or Identifier A. Wayne Olson 

Application orPatent No.: 
Ffledorlssued: Herevith 

Titte: ESCROW MANAGEMENT STRUCTURE* 



I hereby state that I am 
□ the owner of the small business concern identified below: 

d an official of the small business concern empowered to act on behalf of the concern identified below: 
NAME OF SMALL BUSINESS CONCERN UNICAPHE , COM . T Pr , 



ADDRESS OF SMALL BUSINESS CONCERN UNICACHE.COM, Inc. 
3160 S. Valley Vie v , Ste. 202, Las Vecras , Nevada 8^102 

rcD^^ 8 me ^ * efltified *™* businoss B*"*™ <? uaWte as a smafl business concern as defined in 
il « JI .2 I ? Purposes of paying reduced fees to the United States Patent and Trademark Office. Questions related 

Afl V^ ?Z^7^^ %xnw concem ma * * dir8Cted to: Smafl Business Administration, Size Standards Staff 
409 Third Street, SW. Washington. 0C 20416. 

I hereby state that rights under contract or law have been conveyed to and remain with the small business concern 
identified above with regard to the invention described in: 

05 the specification filed herewith with title as listed above. 

□ the application identified above. 

□ the patent identified above. 

If the rights held by the above identified small business concem are not exclusive, each individual concem or 
organization having nghts m the invention must file separate statements as to their status as small entities and no rights 
to the invention are held by any person, other than the inventor, who would not qualify as an independent inventor under 
37 cfr 1.9(c) if that person made the invention, or by any concern which would not qualify as a small business concern 
under 37 CFR 1.9(d). or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern, or organization having any rights in the invention is listed below: 
LJJ no such person, concern, or organization exists. 
□ each such person, concern, or organization is listed below. 

Separate statements are required from each named person, concem or organization having rights to the invention 
stating their status as small entities. (37 CFR 1.27) 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which status as a smafl entity is no longer appropriate. (37 CFR 1.28(b)) 



name of person signing Guiiiermina K. Kldepfer 



TITLE OF PERSON IF OTHER THAN OWNER 



Secretary/Treasurer 



address of person signing 4629 Winfield Dr., Las Vegas/ Nevada 89147 

3NATURE t 9c*<&4*M / fin*s ^ DATE * V- / 2 - gg 
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U.S. Department of Commerce 
Patent and Trademark Office 
PATENT 



RECORDATION FORM COVER SHEET 
PATENTS ONLY 



TO: The Commissioner of Pat ents and Trademarks: Pleas e record the attached original document(s) or copy(ies). 



Submission Type 

□ New 

Resubmission (Non-Recordation) 
D cumentlD# 



□ 
□ 

□ 



Correc tion of PTO E rror 



Reel # 



Frame # 



C rrec tive Documen t 
Reel# 



1 Frame # 



Conveyance Type 

[in Assignment Q Security Agreement 



| | License 
I I Merger 



f~| Change of Name 
| | Other 



U.S. Government 

(For Use ONLY by U.S. Governm ent Ag encies) 

Q Departmental File | | Secret File 



Conveying Party(ies) 

Name (line 1) 



A. Wayne Olson 



\T I I Mark if additional names of conveying parties attached Execution Date 
I 1 Month Day Year 



nyi ynn 



Name (line 2) 

Second Party 
Name (line 1) 



Execution Dale 
Month Day Year 



Name (line 2) 



Receiving Party 



| | Mark if additional names of receiving parties attached 



Name (line 1) 



Name (line 2) 



Address (imei) 



Address (line 2) 



Address (line 3) 



UMTCACTTR.COM. Tnr. 



3160 S. Vallev View, Ste. 202 



nlf document to be recorded 
is an assignment and the 
receiving party is not 
domiciled in the United 
States, an appointment 
of a domestic 
representative is attached. 
(Designation must be a 
separate document from 
Assignment) 



Las Vegas 



Nevada/ U.S.A. 



89147 



State/Countrv 



Zio Code 



Domestic Representative Name and Address 

Name [~~ 



Enter for the first Receiving Party only. 



Address (line 1) 

Address (line 2) 

Address (line 3) 
Address (line 4) 




gathering the data needed to complete the Cover Sheet Send comments regarding ^ burden J*"™^*^^ O.C. 20503. See OMB 

1 Mail documents to be recorded with required cover sheet(s) information to: 

Commissioner of Patents and Trademarks, Box Assignm nts , Washington, D.C. 20231 



FORM PTO-16I9B 

Expires 06/30/99 
OM8 0651-0027 
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U.S. Department of Commerce 
Patent and Trademark Office 

PATENT 



Corr spondent Nam and Address flreaCod andT lephone Number I ^cia^-i^ 



Nam 

Address (line d 
Address dine 2) [ 

Address (line 3) 

Address (line 4) 



Kit M. Stetina 



STETINA BRUNDA GARRED & BRUCKER 



24221 Calle De La Louisa, 4th Floor 



Laguna Hills, California U.S. A, 92653 



Pages Enter the total number of pages of the attached conveyance document 
including any attachments. 



# 



Application Number(s) OP Patent Number(s) Q Mark if additional numbers attached 

Enter either the Patent Application Number or the Patent Number (DO NOT ENTER BOTH numbers for the same property), 

Patent Application Number(s) Patent Number(s) 



If this document is being filed together with a new Patent Application, enter the date the patent application was 
signed by the first named executing inventor. 



Month 



Day 



Year 



04/13/00 



PCT 



Patent Cooperation Treaty (PCT) 

Enter PCT application number 
only if a U.S. Application Number pCT 
has not been assigned. 



PCT 



PCT 



PCT 



PCT 



Number of Properties 



Enter the total number of properties involved. 



Fee Amount 



Fee Amount for Properties Listed (37 CFR 3.41): $ 
Enclosed [x~] Deposit Account I I 



40.00 



Method of Payment: 
Deposit Account 

(Enter for payment by deposit account or if additional fees can be charged to the account) 

Deposit Account Number: 



# 



Authorization to charge additional fees: Yes | \ No | j 



Statement and Signature 

To the best of my knowledge and belief, the foregoing information is true and correct and any 
attached copy is a true copy of the original dcyzument. Charges Qdpposit account are authorized, as 
indicated herein. 



Kit M. Stetina 



04/1 7/DO 



Name of Person Signing 



Signature 



Date 



L_ 



J 
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ASSIGNMENT OF APPLICATION 



Docket Number (Optional) 
UNICA-002A 



Whereas, I, A. Wayne Olson 



of Las Vegas, Nevada 



„, hereafter 



referred to as applicant, have invented certain new and useful improvements in . 
ESCROW MANAGEMENT STRUCTURE 



| | for which an application for a United States Patent was filed on . 
L ~ J Application Number / . 

GD 



for which an application for a United States Patent was executed on . 



, and 



Whereas, HNTrftCHF.HfiM, Tnr 



of Las Vegas , Nevada 



herein referred to 

"assignee" whose post office address is 3160 S. Valley View, Ste. 202, Las Vegas, 

89147 

sirous of acquiring the entire right, title and interest in the same; 

Now, therefore, in consideration of the sum of nno dollars ($ 1,00 ). the receipt whereof is ac- 
knowledged, and other good and valuable consideration, I, the applicant, by these presents do sell, assign 
and transfer unto said assignee the full and exclusive right to the said invention in the United States and the 
entire right, title and interest in and to any and all Patents which may be granted therefor in the United States, 
I hereby authorize and request the Commissioner of Patents and Trademarks to issue said United States 
Patent to said assignee, of the entire right, title, and interest in and to the same, for his sole use and behoof; 
and for the use and behoof of his legal representatives, to the full end of the term for which said Patent may 
be granted, as fully and entirely as the same would have been held by me had this assignment and sale opt 
been made. 

Executed this / 3 day of /ifD2il .49 =2000 . 

at. 




State of f\'fLO<JjK ) SS: 
County of C/V*C ) 
Before me personally annaarflri cairt 
and acknowledged TO foresfln»jnstrum£ttDT A -F|& 



A. Wayne OlsoiN (Signature) 



day of l*b 4j^i ) W cO 



Seal 




No.: 96-5322-1 




STATE OF NEVADA 
County of ClarK 
Duane A. Christy 



ien Hour Statement: This form is esiSafl^oTaTJe^T^u^tocompIete" Time will vary depending uj^on the needs of the individual case. Any 



ments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
nington. OC 20231. OO NOT SEND FEES OR COMPLETED FORMS TO THIS AOORESS. SEND TO: Commissioner of Patents and Trademarks, 
mington, OC 20231. 



